Most of all the patients with double-hemiplegia due multiple infarctions who become bedridden cannot reacquire walking. We have rehabilitated a bedridden inpatient with double-hemiplegia, mainly with the motivative exercise according to the instructions of the Takizawa method rehabilitation in a hospital. A woman, 91 years old at the time of hospital admission had improved ADL, reacquired walking after being bedridden, became independent of toilet activities and maintained independence of the activities of daily living (ADL) for 3 years. We report the feasibility of the rehabilitation process of the Takizawa method and the progress of ADL.
Background
Most of all the patients of double-hemiplegia due to multiple infarctions who become bedridden cannot reacquire walking even if there are no abnormal X-ra documented findings that originate from the external injury 1) . Also, we had reported the fact that 59 people in 193 inpatients in the bedridden hospital had reacquired walking after being bedridden by the motivative exercise according to the Takizawa rehabilitation method. We are studying the effect of Takizawa method since 1987 2) 3)
. We enforced this case study with the permission of the hospital director and the inpatient.
Purpose
We propose the rehabilitation method based on the new general idea due to reporting the case and the effectiveness of using a walker in the acquisition of walking. Similar rehabilitation method has been completed in almost 190 inpatients by four aides and one physiotherapist 5 days a week. The woman described in this report is one of those inpatients and this case is a representative example of the result. We adamantly contribute this idea and means to the world by announcing the method that is available for bedridden geriatric patients to reacquire walking.
Methods
Case: 95 years old woman. Initial K.S. Case history: From January 1995, increased incontinence both urination and feces and progressive walking disturbance due to osteoarthritis of the hip and knee. On April 8 1995, the patient was found unable to stand up by the family the next morning. At that time, double hemiparesis (+), anisocoria (+), speech disturbance(-), vomiting(-), and urination incontinence(+). She couldn't walk, had become bedridden and needed to use a diaper. On May 5, she could not eat followed by vomiting(+), so she was treated with a drip infusion (Lact-ringer) and rectal suppository (Nauserin) in the other hospital. On May 11, She was transferred to Nagaoka hospital from the other hospital with using a stretcher. Medical history: multiple cerebral infarctions, arthropathia of both knees and bilateral cataracta postoperative. 53 years old: Hospitalized for two months by hepatitis. 56 years old: osteoporosis. 88 years old: bilateral cataracta were operated, right deficiency hemiparesis. Chief complaint: neck and lower back pain, Apraxia of gait and Remained contractures of bilateral knees.
Purpose and evaluation
The purpose of the rehabilitation, which the doctor directed was an improvement of the joint contractures and to improve muscle strength. The physiotherapist evaluated (fair+) for muscle motor testing on both upper and lower extremities on May 15, 1995. The Range of Motion (ROM) tests were shown in table 1. She required aide for all of ADL. (She needed help to roll over and for taking in the sitting position. If she used the backrest, she could maintain the sitting position. She could neither use a wheelchair nor take a standing position.) There was neither a consciousness disorder, difficulty in speech, vision nor hearing disorder. There was neither dementia nor bedsores. The process of rehabilitation of this case was shown in table 2. 
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Results
On May 11, 1995, a woman 91 years old had transferred by stretcher from the other hospital. On July 12, she reacquired walking by motivative exercise and Takizawa method. She had difficulty in lifting a pickup style walker. Also, she could not use a four-wheeled walker since it slid ahead of her. A trial use of the RAKU walker conformed to her. The physiotherapist evaluated on October 11, 1995 and the result are shown in the Table 1-2. From October 11, 1995 to July 29, 1998, by using the RAKU walker, she had accomplished ADL and independent toilet activities. Evaluations by September 4, 1997 had not changed much. The doctor diagnosed increasing infarctions on July 29, 1998 due to the dominant atrophy of the interosseous muscles.
Conclusions
The result by this method is obtained with the guidance of a particular physiotherapist (73 years old). However, there is a possibility of the enforcement of this method anytime and by anyone through the regular guidance based on the evaluation. We defined both Takizawa method and Motivative exercise at the 5th meeting of the 21st century rehabilitation study meeting 4) . We will investigate what kind of change that is caused to the patients by this treatment, due to developing the inspection devices hereafter. The Takizawa method for Geriatric patients is considerable to prevent or improve contracture of central paralysis from both the study and from experiences over the past 30 years. Thereupon, the in-depth research and hypothesis conducted in analyzing the mechanism to be a topic of discussion for several years. The proof that the paralyzed part of the nervous system may resume function due to revitalizing of neuronal circuits as a result of the exercise has been shown in this report. .
